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bursa was removed and section of its wall showed that a spontaneous rupture of one of the large vessels lying in the wall of the bursa had occurred.
Experiments were conducted to determine the site and amount of pressure on the knee in working miners. They showed that during the process of shovelling, the maximum site of pressure commenced at the tibial tubercle, moved forward to the lower pole of the patella with the forward stroke of the shovel, and then returned to the tibial tubercle as the coal was discharged. At the moment of discharge of coal from the shovel to a conveyor belt almost all the combined weight of the man, his shovel and the load on the shovel was being taken on one knee, usually the left knee. Direct pressure readings showed that the total load could be as great as 200 lb over an area of knee measuring 1 to 2 square inches. Pressure variations from nil to this level occurred at every stroke of the shovel, that is 15 to 20 times per minute. These experiments suggest that repeated and severe fluctuations in pressure may cause rupture of a vessel in the bursal wall giving rise to acute haemobursa. Reactionary fibrosis occurring in the bursal wall following the initial attack may give some measure of protection against further htemorrhages, though hmemorrhage may also be responsible for an acute episode in a chronically enlarged bursa.
The knee pads worn by miners vary considerably in the degree of protection that they offer to these forces. Some, for instance those made of felt and belting, do little other than to protect the skin of the knee from the trauma of coal particles and rough floors. A knee pad that appeared to offer the best protection was the 'Bursa' pad in which the kneeling surface contained a combination of sorbo rubber and rubber spikes allowing a measure of cushioning without undue instability. It was found that this pad, worn by a patient suffering from a recent acute incident, would allow him to return to work when other pads did not do so. In an attempt to estimate the value of the 'Bursa' pad in the prevention of beat knee, pads of this kind were distributed over a period of eighteen months to successive groups of men working at the coal face in one colliery. Unfortunately, difficulties in maintaining a random distribution of the pads rendered the numbers that could be included in the final analysis too small to give a statistically conclusive result.
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Hot-bar Injuries by J Graham Ross FRCS (Sheffield)
The hot-bar injury occurs in steel rolling mills. It is a penetrating injury, usually of the leg, by a red hot steel bar.
Steel is rolled in two main forms, either as sheets or bars of various sizes. In the latter process a billet of steel, approximately 5 ft in length, and 4 in. in cross section, is heated in a furnace, and then passed through graded rollers until it reaches the requisite size. Men stand at either side of the rollers to pick up the steel in long-handled tongs, and guide it into the appropriate roller. As the steel becomes narrower, so it increases in length, and becomes pliable. It is these narrow bars coming out of the rollers at knee level that cause the penetrating injuries (Fig 1) .
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Fig 1
The narrow bar comes out at knee level and is held in long-handled tongs Incidence: During the last ten years, 27 hot-bar injuries have been treated in the Orthopwedic Department of the Royal Infirmary, Sheffield; all but 1 have been in the leg. Fourteen patients had skin and muscle lacerations alone; 4 had bone or joint injury; 2 division of main vessels; and 5 damage to major nerves.
Pathology: There are two main features of the wound that have an important bearing on treatment: (1) It is a combination of laceration and bum.
(2) Because the bar is red hot, sepsis is rare.
Treatment: The usual principles underlying the treatment of lacerations apply, but it is necessary to excise more widely than for simple lacerations, particularly at the entry wound where the skin-is most extensively burnt. The track of the hot bar is laid open, and all burnt tissue excised. The wound is closed, if necessary using some simple plastic technique, and no drainage is required, Healing: Primary healing was obtained in 16 cases. Failure of primary healing in the remainder was due to a variety of causes, but particularly to inadequate excision of burnt tissue, and hamatoma formation in the wounds of the popliteal fossa.
Damage to specific structures: There were 2 cases of fractured femur and 2 where the bar penetrated the knee-joint. All but 1 of these patients had full recovery of function.
The superficial femoral vessels were divided on two occasions. One of the patients was admitted in extremis and died shortly afterwards. The other had the vessels ligated, and subsequently required an above-knee amputation.
Five patients had major nerve injuries. The lateral popliteal nerve was most frequently damaged. In 3 cases the lesion was in continuity and full recovery occurred, but in a fourth both medial and lateral popliteal nerves were divided, and primary suture was unsuccessful. The sciatic nerve was completely divided in theupper third of the thigh in the last patient. Primary suture, after wide excision of burnt nerve, was performed, and fourteen months after the injury there is contraction in the calf muscles.
On the whole, recovery from these injuries has been satisfactory, considering the potentialities of a red hot steel bar as an industrial hazard.
A Demonstration of Cases was given by the Accident and Orthopaedic Department.
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Vertebral Biopsy for Doubtful Neoplasms by Norman Capener FRcs (Exeter) Mr Capener described the application of his lateral rachotomy approach (Capener 1954) which had originally been devised for the treatment of Potts' paraplegia.
Twenty explorations of such vertebral lesions had been performed, and eight of these were described in detail. These were examples of myeloma; renal pelvic carcinoma; male mammary carcinoma; carcinoma of the cervix uteri; carcinoma' of the bronchus; one which proved to be tuberculosis of the 4th lumbar vertebra and two young children with eosinophilic granuloma (Calve's disease). The latter cases were of particular interest.
Eosinophilic Graniloma
Case 1 A P, boy aged 4 Admitted with acute abdominal symptoms and a history of falling about for two weeks. There was marked spinal rigidity and mid-dorsal tenderness. Radiographs showed a mild compressive lesion of the 7th dorsal vertebral body. In spite of negative tests for tuberculosis, this was at first thought to be the diagnosis.
Case 2 Y B, girl aged 6 While A P was under treatment, Y B was admitted with acute abdominal symptoms and difficulty in standing. There was a small kyphus in the mid-dorsal region with local tenderness and spinal rigiditv. Again, tests for tuberculosis were negative. It was decided to explore the 10th dorsal vertebral body which showed partial collapse. Histology showed eosinophilic granuloma tissue.
It was then discovered that both children had lived as next door neighbours until a year previously.
Study of the environment, including the radioactivity of water supplies, produced no significant information.
A P was now dealt with in a similar manner by vertebral exploration, and again eosinophilic granuloma was found. Both patients in the course of the next few months showed the typical appearances of vertebra plana (Calve).
The operative intervention was quite straightforward, and at no time caused anxiety. These two cases confirmed again the relation of Calve's disease to eosinophilic granuloma already noted by Fairbank, Pouyanne, Compere and other writers.
